*> THE DIVISION OF HEALTH OF MISSOURI

. No.300
o3 FILED JUN 11 1954 STANDARD CERTIFICATE OF DEATH —
\'lr #tw ' Y . ' '
| 0 SBIRTH NO. REG. DIST. NO. 3&? PRIMARY REG. DIST. NO. M Kegisirar's No.ow ... f .................
|/ / I. PLACE OF DEATH_ a b ‘. 2. USUAL RESIDENCE (Where decoased lived. If iastitution; residence befare
a. COUNTY E ’ - ’ a. STAT| . b COUNTY . adiuission).
/ Wayne . fi1a saonuris ¢ ~ - Wayne
b. CITY (If outeide corpurato llm:u wiite nmu:, isd give | ¢. LENGTH OF ¢. CITY (If ouwide sorparate liraits, write RURAL acd give w“.m;,; O
5. yownahip)| STAY Un thia place) fo / Vi4
TOWN Piedmont" Ao TOWN D4 sdmnnt o
d. FULL NAME OF (If not in boapital or i 7"--":179 sireet add or loeation) d. STREET (If ryrul, give location)
HOSPITA Ty ADDRESS
INSTITUTION
3£‘E%MEES%'E a. (First) b. (Middle} ¢ (Last} 4. DATE (Month) (Day) (Year)
{ Type or Prini} 0lint Pevril DEATH 6 n cl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| iF UNDER | YEAR | o UNDER 24 nis.
. WIDOWED, DIVORCED (8pecify) last birthday) Monthl, Duya | Hours | Min,
ale White 4. Widowed iy 9:, 1896 B7

)
G BLACK INK—MAKE A PERMANENT RECORD

Farmer

10a. USUAL OCCUPATION (Give kind of work
done during moat of working life, aven if retirsd)

mb‘ KIND QF BUSINESS OR IN
DUSTRY

CParm

11. BIRTHPLACE (State or forelen couatryd 12, CITIZEN OF WHAT
Y1

Reynolds Coey Mo. ©

13a. FATHER'S NAME

Joseph Pevril i

13b. MOTHER'S MAIDEN NAME
Martha Bearden

14. NAME OF HUSBAND OR WIFE

Iena Bells Farriss

!

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b), and {(c)

*This does not mean
the mode of dying, ruch
Leeheant foflorecasthemio b
etc, It means the dis-
eqse, infury, or complica-
tion which caused death.

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GMATURE OR NAME ADDRESS
(Yes. no.or unkoown) | (If yes, xive war or dates of service) f8 .
L86-110-4102] ¢lifford Pevril Overland, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂitmp DUE TO (b)
W"

rissio-the.
thc vnider! ping cavde losl.

I1. OTHER SIGNIFICANT T

ONSET AND DEATH

s EL R e s VN

e e ratrride it LY L it e b 8 ST
e e e T S ARSI RN |

WE TQ. (6} rver e o

&'ﬂ “'"‘"f‘_:'h’!‘ﬁ A I""‘
e

e

7
I~ Conditions condribuding to the death but =ot
=} | related tu the dl.uun or_condition ath . 1
""""" - 19aGATE GPBPERA. T2 MR ' : ‘ / . AUTOPSY?
A
- el vemludas snabwse e N O s N
21a. ACCIDENT (5; y 216, PLACEOF INJURY ¢ [} bout | 21c. (CITY, TOWN, OR TOWNSI piprnanrs i UNE}? . P
p SUICIBE pocity homs, farm, fastory, street, :;e.l?l::.-m) U" TyToguL 1eoU! s whir FHHE
é HOMICIDE
g 214, TIME tMonth) (Day) (Yeai) (Hour). 2le. INJURY OCCURR 211, HOW DID INJURY OCCUR?
T TNOUER [ A eres WI‘"LEATE HOT—WF"E datasmascasnrrasrrerminsazenresnras SRBOUEE
bL JURY B WORK AT WORK qanlace? Frabai
me e tl 2. hereby certify tNdE anténded'iRe dseedéed from —QMLL 19—, to G/5/T 52, 19, that I last saw the deceased
'j ,alive on w2, 19, and that death cccurred at ‘,lr Jrom the causes and on the dale staled above.
e e 238: SIGNATURE- - —-wmemn b0 ILDA L0 (Dregree or title) 2c. DATE SIGNED

Adir -é‘,mm o1 swl) yop)l

WRIT

LSEL VYRR 90 SIMIAGMT O

@b, ADDRESS
EVIEIL as—;’” W“” P

-

Te

DATE REC'D BY LOCAL

Quaz)é /é&&

%1'6 Na g éz Ml SJ.ALCREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY.DH |IZ4dTLOCATION TOIt§ Tebwhit or Bty os
(Bpadily) ; . . ot . P
Tirial b mbmEle Moonnia _ .svods betat oo ofl bl Awinbepalide gou w cbod xidy I

25. FUNERAL DIRECTOR'S 8| GNATURE ADDRE 48
Norman W. Gish Piedmont, Mo,

(im Embalmaer’s Statemeut on Reverse Side)




RECEIVED
JUN 10 1954
WAYNE CO. HEALTH CENTER

FIE No.__ L S4- 29

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Eambdeimer No.
working under my personal supervision.

SLtUdENt cenanasssraccsrsncnssnasersrssrscens
Student Embalmeor

Licensed Embalmer, Mg )5 SE212.
P. 0. Ad 2 ._.../...’25@_“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

thnnbonmsﬁtumgrouhrkforrevouﬁono!lioma.)
nm&mhmm&awumwm




